PUBLIC INSPECTION COPY | 


EXTENSION GRANTED TO SEPTEMBER 17, 


OMB No. 1545-0047 


990 Return of Organization Exempt From conse Tax 
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 6 
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public 
Internal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection 
A For the 2016 calendar year, or tax year beginning NOV 1, 2016 andending OCT 31, 2017 
B Check if C Name of organization D Employer identification number 
applicable: 
[change | ARIZONA HUMANE SOCIETY 
L_\tkanee [Doing business as 86-0135567 
LWrettn Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number 
L_JFinat 1521 W. DOBBINS RD. liane 602-997-7586 
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 26,208,169. 
eee PHOENIX, AZ 85041 H(a) Is this a group return 
L__]figplica- F Name and address of principal office: STEVEN HANSEN for subordinates? L_lves LX] No 
poe H(b) Are all subordinates included?L__]Yes L_] No 
| Tax-exempt status: 501(c)(3) = 501(c) ( )< (insert no.) = 4947(a)(1) or | | 527 If "No," attach a list. (See instructions) 
J Website: » WWW. AZHUMANE.ORG H(c) Group exemption number > 
K Form of organization: Corporation [|_| Trust [__] Association |__| Other > M State of legal domicile: AZ 


Summary 
1 Briefly describe the organization’s mission or most significant activities: MISSION: EVERY PET DESERVES A 


: GOOD LIFE. WITH A VISION TO END ANIMAL SUFFERING, WE RESCUE, HEAL, 

5 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets. 

36 | 3 Number of voting members of the governing body (Part VI, linela) 3 19 

> 4 Number of independent voting members of the governing body (Part VI, line1b) 4 | 19 

8 | 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 | 330 

= 6 Total number of volunteers (estimate if necessary) 6 | 2790 

8 | 7. Total unrelated business revenue from Part Vill, column (©), INEZ ssusssnunnnnannnnnnnnunne 5,433. 
Bae eec heat seo fo it sbens acd ties Bedi ipes 4,433. 


Current Year 

16,978,398. 
4,168,608. 
153,397. 
399,400. 
21,999,803. 
_ 0. 
a 7 0. 
10,408,022. 
=e) oF 


isi . li 183; eee ae 
17 vlines 11a-11d, 116 7,384,259.| 7,965,028. 
18 Add lines 13- vl 16,743,060.[ 18,373,050. 
19 | | 1,098,876-| 3,626,753- 


Revenue 


Expenses 


58 End of Year 

BS Total assets (Part X, line 16) 45,798,698. 
<S| 21 Total liabilities (Part X, line 26) 2,134,597. 
22 43,664,101. 


aa Signature Block 


Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 


Sign » ignature of officer Date 
Here STEVEN HANSEN, PRESIDENT & CEO 
ype or print name and title 


Print/Type preparer's name Preparer's signature PTIN 
Pad (KELLY M. WHITE Kelly M. White, JD, LLM __| 08/22/2018 | ssemployea_P00622256 


Preparer | Firm's name SCHMIDT WESTERGARD & COMPANY, PLLC Firm's EIN 86-0271207 
MESA, AZ 85201-5830 Phone no.480.834.6030 
May the IRS discuss this return with the preparer shown above? (See instruCtiONS) 2... Yes |__| No 
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SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 


Form 990 (2016 ARIZONA HUMANE SOCIETY 86-0135567 Page 
[Parti] Ill | Statement of Program Service Accomplishments 


1 


Check if Schedule O contains a response or note to any line in this Part Wl 00 
Briefly describe the organization’s mission: 
MISSION: EVERY PET DESERVES A GOOD LIFE. WITH A VISION TO END ANIMAL 
SUFFERING, WE RESCUE, HEAL, ADOPT AND ADVOCATE FOR SICK, INJURED AND 
ABUSED ANIMALS. VISION: END ANIMAL SUFFERING, HOMELESSNESS AND 
NEEDLESS EUTHANASIA. 


Did the organization undertake any significant program services during the year which were not listed on the 


Prior FornmrGSOGnO9OEZ?: gn beh aie ech che at ake etatele ite te sale ath ep bile gcle ales bette Wobtg dela a ate hd MA bok ib oe L_lyes [x] No 
If "Yes," describe these new services on Schedule O. 
Did the organization cease conducting, or make significant changes in how it conducts, any program services? L_lYes LX] No 


If "Yes," describe these changes on Schedule O. 

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 
revenue, if any, for each program service reported. 


(Code: ) (Expenses $ 14 ' 482 ' 110. including grants of $ ) (Revenue $ 4 ' 539 1 633. ) 


4a 


4b 


4c 


AFTER NEARLY 60 YEARS AS ARIZONA'S LEADING ANIMAL WELFARE ORGANIZATION, 
SAVING SICK AND INJURED PETS WAS ROUTINE FOR THE ARIZONA HUMANE 
SOCIETY. WE HAD A SUCCESSFUL RHYTHM. A GROOVE. THINGS WERE GOOD. BUT 
IN 2014, WE DECIDED OUR GOOD ROUTINE SIMPLY WASN'T GOOD ENOUGH. WE SET 
AN AMBITIOUS GOAL TO END ANIMAL SUFFERING, HOMELESSNESS AND NEEDLESS 
EUTHANASIA IN MARICOPA COUNTY. TO DO MORE. HELP MORE. SAVE MORE, AND IT 
WORKED. 60,000 TIMES. THAT'S RIGHT. 60,000 ADDITIONAL LIVES WERE 
SAVED. 60K MORE PETS ARE SAFE IN LOVING HOMES TODAY THANKS TO 
LIFESAVING PROGRAMS LIKE OUR TRAUMA HOSPITAL FOR THE VALLEY'S MOST 
VULNERABLE ANIMALS AND OUR RESCUE AND CRUELTY INVESTIGATION TEAM. OUR 
SPAY/NEUTER OUTREACH AND PET RESOURCE CENTER HELP STRUGGLING PET 
OWNERS, WHILE BEHAVIOR REHABILITATION AND NEW MEDICAL PROGRAMS LIKE 


(Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 


(Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 


4d Other program services (Describe in Schedule O.) 


(Expenses $ including grants of $ ) (Revenue $ ) 
4e Total program service expenses > 14 A 482 , 110. 
Form 990 (2016) 
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Form 990 (2016 ARIZONA HUMANE SOCIETY 86-0135567 _Page3 
Checklist of Required Schedules 


1. Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 
If "Yes," complete Schedule A Xx 


3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for As 


public office? If "Yes,"complete Schedule C, Path Xx 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect Ae 
during the tax year? If "Yes,"complete Schedule C, Patti Xx 
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or el 
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Parti = xX 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to fen 
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | Xx 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, ae 
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Parti 7 x 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete ea 
Schedule D, Parti x 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for AE 
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 
If "Yes," complete Schedule D, ParttIV Xx 
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent [earl 
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PatV 4 
11. If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X oe 
as applicable. 
a_ Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D, 
PAVE oe ey ce xX 
b_ Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total eal 
assets reported in Part X, line 16? /f "Yes,"complete Schedule D, ParttVI Xx 
c_ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total ‘sel | 
assets reported in Part X, line 16? /f "Yes," complete Schedule D, ParttVIIP Xx 
d_ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in Laat 
Part X, line 16? /f "Yes," complete Schedule D, ParttIX Xx 
e Did the organization report an amount for other liabilities in Part X, line 252 /f "Yes," complete Schedule D, PartX lite | X | 
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses Peale 
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX Xx 
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete lala! 
Schedule D,PartsXlandXI xX 
b Was the organization included in consolidated, independent audited financial statements for the tax year? ae 
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllis optional = 


13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E 
14a Did the organization maintain an office, employees, or agents outside of the United States? 


b_ Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, al 


Pd] Pd! Pd 


investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 


or more? If "Yes," complete Schedule F, Parts | AQ iV cece cece cesses ee teteisceetiteestsiteesisiseetiisisisitetisusetteeses x 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? /f "Yes,"complete Schedule F, PartsIlandIVV lah Xx 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If "Yes," complete Schedule F, PartsIIlandMV Re Xx 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part Ix, lel | 

column (A), lines 6 and 11e? If "Yes,"complete ScheduleG, Path = 17 xX 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines ae 

1c and 8a? If "Yes," complete Schedule G, Parti Xx 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes," ae 

complete Schedule G, Part Xx 

Form 990 (2016) 
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Form 990 (2016 ARIZONA HUMANE SOCIETY 86-0135567 Ppage4 
Checklist of Required Schedules (continued) 


20a_Did the organization operate one or more hospital facilities? /f "Yes," complete ScheduleH |20a| | Xx 
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? = = 205] | 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or leah 
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Partslandi| Xx 
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? /f "Yes," complete Schedule !, PartslandiI lel 4 Xx 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current lel 
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete 
Scheduled xX 
24a _ Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the aE 
last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete 
Schedule K.lf"No",gotoline25a Xx 
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? == 24p] | 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease lal | 
any tacexeMmpubondse ss eel ee alah Glebe le te le oleate ott clots te lhe he OM ole ate tts ee lle te yk 
d_ Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? 24d} | 
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit = 
transaction with a disqualified person during the year? /f "Yes," complete ScheduleL, Parth = Xx 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and | 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete 
SCHeGUIC EPA Ex oetees oe  oe eets a  eteh  Poead de) detected oh dotted Phas Toa eh at ah te taste SME ae det x 
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or ae 
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, " 
complete Schedule L, Parti Xx 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial Ae 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons? /f "Yes,"complete Schedule L, Parti! 27 Xx 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 
a Acurrent or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, PatIV Xx 
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, PartIV l2sb| | 4 
c Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, Le 
director, trustee, or direct or indirect owner? If "Yes,"complete ScheduleL, ParttlV 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"complete ScheduleM |} 29 | X | 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If "Yes," complete Schedule M ae xX 
31. Did the organization liquidate, terminate, or dissolve and cease operations? 
If "Yes," complete Schedule N, Parth ea | | xX 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete 
Schedule N,Part ao |_| 4 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations lh a 
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Parth = xX 
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II, Ill, or IV, and 
Part V, linet [eel | x 
35a_ Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a} | x 
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity ecw |_| 
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 
If "Yes," complete Schedule R, PartV, line2 oe |_| 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization fet 
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, ParttVl) == 37 Xx 
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? 
Note. All Form 990 filers are required to complete Schedule O xX 
Form 990 (2016) 


632004 11-11-16 


Form 990 (2016 ARIZONA HUMANE SOCIETY 86-0135567 paged 


la 


2a 


3a 


4a 


5a 


6a 


se roa 


12a 


14a 


Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 


Enter the number reported in Box 3 of Form 1096. Enter -0-ifnot applicable la 115 
b Enter the number of Forms W-2G included in line 1a. Enter -0-ifnot applicable En ee) 
Xx 


(gambling) winnings to prize winners? 


Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 
filed for the calendar year ending with or within the year covered by thisreturn = 2a 330 
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? xX 


Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 
Did the organization have unrelated business gross income of $1,000 or more during the year? 


At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a aa |_| 
financial account in a foreign country (Such as a bank account, securities account, or other financial account)? Xx 
If "Yes," enter the name of the foreign country: > 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Xx 
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ==, | 5b] | »4 


If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 
any contributions that were not tax deductible as charitable contributions? Xx 


If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts ew |_| 
were not tax deductible? 

Organizations that may receive deductible contributions under section 170(c). 

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 

If "Yes," did the organization notify the donor of the value of the goods or services provided? 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required pelea 
CTU OMIM OL reat etree tee rece re neh arene a aes en So ern ae 7c | X 

If "Yes," indicate the number of Forms 8282 filed duringthe year 7d 1 Fel 

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = 7e xX 
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? =. | 7e | | 4 


If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 17g] | 
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 


Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the et 
sponsoring organization have excess business holdings at any time during the year? 
Sponsoring organizations maintaining donor advised funds. Fal 
Did the sponsoring organization make any taxable distributions under section 4966? 


Gross income from members or shareholders ila 


Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received fromthem.) 


Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 


Section 501(c)(7) organizations. Enter: 

Initiation fees and capital contributions included on Part VIII, line 12 i eececeeeeeee 10a 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities == En 
Section 501(c)(12) organizations. Enter: 


If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b ae 
Section 501(c)(29) qualified nonprofit health insurance issuers. 

Is the organization licensed to issue qualified health plans in more than one state? 13a} | 
Note. See the instructions for additional information the organization must report on Schedule O. 

Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans 13b 

Enter the amount of reserves onhand faze} sd 


Did the organization receive any payments for indoor tanning services during the tax year? 
If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 
Form 990 (2016) 
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Form 990 (2016 ARIZONA HUMANE SOCIETY 86-0135567  Ppage6 
[PartVI] VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response 


to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 


Check if Schedule O contains a response or note to any line in this Part VI cece cece cece eee cece cece cee ceceeececeeeeeces 


Section A. Governing Body and Management 


ta Enter the number of voting members of the governing body at the end of the tax year 
If there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. 


10a_ Did the organization have local chapters, branches, or affiliates? 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organization’s exempt purposes? = 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 


12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 


c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 
in Schedule O how this was done 


15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a_ The organization’s CEO, Executive Director, or top management official 


b Other officers or key employees of the organization 
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

16a _ Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? 


b lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s 


exempt status with respect to such arrangements? 
Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed PAZ 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available 
for public inspection. Indicate how you made these available. Check all that apply. 
Own website Another’s website Upon request L_] Other (explain in Schedule O) 
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 
statements available to the public during the tax year. 


20 State the name, address, and telephone number of the person who possesses the organization’s books and records: 
LINDA GENTRY, ACCOUNTING MANAGER - 602-997-7586 
1521 W. DOBBINS ROAD, PHOENIX, AZ 85041 
632006 11-11-16 Form 990 (2016) 
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ARIZONA HUMANE SOCIETY 86-0135567 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII 


Page 7 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year. 
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -O- in columns (D), (E), and (F) if no compensation was paid. 
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee." 
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report- 
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 


L_] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 


(A) (B) (C) (D) (E) (F) 
Name and Title Average | (donot eon. oe Reportable Reportable Estimated 
hours per | box, unless person is both an compensation compensation amount of 
week officer and a director/trustee) from from related other 
(list any . the organizations compensation 
hours for S organization (W-2/1099-MISC) from the 
related 2 (W-2/1099-MISC) organization 
organizations S |e and related 
= Z organizations 
= |2 
(1) MELINDA MORRISON GULICK 
(2) ANN DAMIANO 
(3) KIMBERLEE REIMANN PADILLA 
(4) EILEEN ROGERS 
(5) KATHERINE K, CECALA 
(6) BRYANT COLMAN 
(7) SUZANNE INGOLD 
(8) ANDREA MARCONI 
(9) ADAM MILLER 
(10) KERRY MILLIGAN 
(11) SUZANNE PEARL 
(12) MARY FRANCES EWING 
(13) ANN SINER 
(14) DR, CRAIG D, THATCHER 
(15) RONALD WILSON 
(16) BRYAN ALBUE 
(17) ANTHONY ALFONSO 


632007 11-11-16 Form 990 (2016) 


Form 990 (2016 


ARIZONA HUMANE SOCIETY 


Part VII| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


(B) 
Average 
hours per 
week 
(list any 
hours for 
related 
organizations 
below 


(A) 
Name and title 


(18) GINA APRESA 
DIRECTOR 

(19) MATTHEW WALLER 
TREASURER 

(20) STEVEN HANSEN 
PRESIDENT & CEO 

(21) KELSEA PATTON 

VP OF EXTERNAL AFFAIRS 


(22) MICHELLE GIESEN 
CFO 
(23) JILL SANTA 40.00 


VP OF HUMAN RESOURCES 
(24) ROBYN JAYNES 

VP OF MEDICAL SERVICES 
(25) LAUREN MARTICH 
DIRECTOR OF DEVELOPMENT 


40.00 

40.00 
| 

40.00 
| 


(26) LISA LANNEN 
VETERINARIAN 
1b Sub-total 
c Total from continuation sheets to Part VII, Section A | 
d_ Total (add lines 1b and 1c)... 
2 
compensation from the organization }»> 
3 
line 1a? If "Yes," complete Schedule J for such individual 
4 
and related organizations greater than $150,000? /f "Yes, 
5 


Section B. Independent Contractors 
1 


Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 


For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 


Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 
rendered to the organization? /f "Yes," complete Schedule J for such person 


(C) 


Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 


(D) 
Reportable 
compensation 
from 
the 


(E) 
Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


organization 
(W-2/1099-MISC) 


Ro 
2 
71 
= 
o 
a 
e 
S 
=) 
a 
o 
i 
=> 
Ea 


employee 


ae? 
| 
Tid x| | 19,099] 
[td ix} | 103,802] 0 


Pf dx] | sonar] 
Edd ix} | ito025| od 


ene: m1 1,044,905.) 
es 
mi] 1,044,905.) 


Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 


"complete Schedule J for such individual 


the organization. Report compensation for the calendar year ending with or within the organization’s tax year. 


(A) 
Name and business address 


2 Total number of independent contractors (including but n 
$100,000 of compensation from the organization » 


632008 11-11-16 


86-0135567 


Page 8 


(F) 
Estimated 
amount of 

other 
compensation 
from the 
organization 
and related 
organizations 


Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 


(B) (C) 
NONE Description of services Compensation 
ot limited to those listed above) who received more than 
0 
Form 990 (2016) 


Form 990 (2016 ARIZONA HUMANE SOCIETY 86-0135567  Page9 
Part Vill | Statement of Revenue 


Check if Schedule O contains a response or note to any line in this Part VIN ooo... ooo cccc ccc cceccccc cece cc cecceccccceccceeeeceeceeseeseeeess 
f\ ) 
Total revenue Related or Unrelated navenie e-eluged 
exempt function business sections 
revenue revenue 512-514 


~"oO aa ao 


Contributions, Gifts, Grants 
and Other Similar Amounts 


Federated campaigns jal SY 
Membership dues abl 
Fundraising events lic|  ——-- 828, 724.| 
Related organizations — aaf ss 
Government grants (contributions) fie] ss 
All other contributions, gifts, grants, and — 
similar amounts not included above 16,149,674, 
Q Noncash contributions included in lines 1a-1f: $ 447, 055, 
Total. Add lines 1a-1f 16,978,398, 


| 541900 | 1,598,589, 1,598,589, 


Psai900 | a2a9,973] a2aa973. Ci 
Psaig00 | _—9az,o7o| —saa,o70. =i 
Psai900 | _—304,995[ —304a95f =i 
Pesisoo | _—asa,sei| sacar =i 
All other program service revenue oo... a re ere aes 
Total. Addlines2a2f | 4,168,608 CTC 
Investment income (including dividends, interest, and a a ae 

452,405, 452,405, 
4 Income from investment of tax-exempt bond proceeds >> ee a 


FNS acaeectatcns ast eect etnias elton A ee 
Grossrents 0. =i 
b Less: rentalexpenses 
c Rentalincome or (loss) . 
d Net rental income or (lOSS) ooo. ooo ceeeecceecececeeceeeceteceees 6,600, 6,600, 
7 a Gross amount from sales of 
assets other than inventory 
b Less: cost or other basis an ae 
2,663,617, 108 322, 
in oF 088) ae} 
im OF (1088) ccecesevesveevvvvnvvsvvve sagen 992, 992. 


8 a Gross income from fundraising events (not 
including $ 828,724. of 
contributions reported on line 1c). See 
PartlV,line18 195,393. 
b : di 


195,393, 


ADOPTION FEES 

CLINIC OPERATIONS 
ANIMAL RESCUE SERVICES 
ANIMAL INTAKE 
EDUCATION 


Program Service 
Revenue 
>~>oaoauem 


other similar amounts) > 


Other Revenue 


Gross income from gaming activities. See 
PartlV,line19 ; . 
Earns CIES TORE sa aiieh ities 16,342, 16,342, 
10 a Gross sales of inventory, less returns 
andallowances. 1,608,041, 
: 1,237,016, 
income or (loss) from sales of inventory ................. 371,025, 371,025, 


Miscellaneous Revenue 
41a OTHER INCOME Se He 433, — 433, 


b 
c 


d Allother revenue cece es) 
12 Total revenue. See instructions. 21,999,803. 4,539,633. 5,433. 476,339, 


632009 11-11-16 Form 990 (2016) 


Form 990 (2016 ARIZONA HUMANE SOCIETY 86-0135567 Page 10 
[Part Ix] Statement of Functional Expenses 


Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 
Check if Schedule O contains a response or note ue any line in: this Part (IX 2.220262. occa eae ee eden ebb ed eel eel bene’ 


Do not include amounts reported on lines 6b, Fun drsiaig 
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses 
1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line21 — = 
2 Grants and other assistance to domestic lll 
individuals. See Part IV, line22 


3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and16 


4 Benefits paidtoorformembers sss 
5 Compensation of current officers, directors, Cm. Cee 

trustees, andkey employees sss 522,942. 191,708. 104,644. 226,590. 
6 Compensation not included above, to disqualified 


persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) 


7 Other salaries and wages 83,989. 528,523. 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 9,609. 

9 Other employee benefits 50,464. 

10 Payroll AXES oc ccctesesteteetee 89,196. 


a 

blegl eee ae 4,100. 11,530. 18,740. 
c fo 

d Lobbying —s————— OT, 900. 27,900., | 
e 
f 
g 


Professional fundraising services. See Part IV, line 17 


TT —— ay 
Investment management £668 [| —Oapttie) de 
Other. (If line 11g amount exceeds 10% of line 25, 
column (A) amount, list line 11g expenses on Sch 0.) 3, 098 < 
12 Advertising and promotion 534,315. 
13 Office expenses occ 939,272. 
14 Information technology ose 103,283. 
rade car astesniig eur unasianeenaations pe ed ee 
NO? QCUBEN EY cra nivtelencesscniireslscieclecies 198,760. 
Wi “TeANelicctersiersdiaesnersnonatensuaiiinineiiit 14,240. 
18 Payments of travel or entertainment expenses ees ee ee, 
for any federal, state, or local public officials 
19 Conferences, conventions, and meetings 1,674. 
ee 


20 _=—Interest 


ii pO 
22 Depreciation, depletion, and amortization 689,583. 682,156. 1,584. 5,843. 
23 |Insurance 101,117. 75,287. 15,861. 9,969. 


24 ~ Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 


REPAIRS & MAINTENANCE | 183,028.[ 0 181,209.[ 1,819. 
OUTSIDE ANIMAL SERVICES | 182,756.| 182, 756.[ 

HIRING, TRAINING & DEVE 24,690. 
RECOGNITION & AWARDS 74,117. 
All other expenses 339,352. 
25 — Total functional expenses. Add lines 1 through 24 3,183,554. 


26 Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation. 
Check here >> L_] if following SOP 98-2 (ASC 958-720) 


632010 11-11-16 Form 990 (2016) 


oaoaoa ao 


Assets 


Liabilities 


Net Assets or Fund Balances 


(A) 
Beginning of year 

| 8, 636,005.] 4 | 
| 695, 848.] 2 | 
2,127, 615.| 3 | 
| __ 250,200.| 4 | 
Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. Complete 
Part Il of Schedule L 


Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501(c)(9) voluntary 
employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 


Notes and loans receivable, net Fs 7 


Inventories for sale or use | —s-: ABS, 374. 
370,374.| 9 | 


Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D 20,126,205. 
Less: accumulated depreciation | 10b | 10,297,229. 10,279,521. 


9,672,120. 11 | 
Pa | 
Pt | 


Pp —Ci=Ct 
7,750,808.| 45 | 
39,999,865.| 16] 
T,686,520.| 17 | 


ee 

P1872. 109 | 
ee 

Escrow or custodial account liability. Complete Part IV of Schedule D Pt | 

Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 

Complete Part Il of Schedule L 

Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties 

Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X of 

Schedule D 


Ps | 
Pi | 
228; sale 


T,926,6206.| 26] 


vr coo 24 | 


5,495,015. 28 | 
Permanently restricted net assets 4,918,000. 29 | 


Organizations that do not follow SFAS 117 (ASC 958), check here > L_] 
and complete lines 30 through 34. 


Pp —C“CtsisCSC‘id; 2a‘*d 
38,073,239.| 33 | 
39,999,865.| a4 | 


Organizations that follow SFAS 117 (ASC 958), check here > 
complete lines 27 through 29, and lines 33 and 34. 
Unrestricted net assets 


632011 11-11-16 


11 


(B) 
End of year 
9,048,871. 
607,445. 
5,706,245. 
217,833. 


221,502. 
343,549. 


9,826,976. 
11201 7 SS9« 


$8,006, 930% 
45, /98,698. 
rye 


52,/80. 


202,686. 
2,134,597. 


28,815,202. 
9,476,899. 
ao ha, C00. 


43,664,101. 
45,798,698. 
Form 990 (2016) 


Form 990 (2016 ARIZONA HUMANE SOCIETY 86-0135567 Page12 
[Part XI] Reconciliation of Net Assets 


Check if Schedule O contains a response or note to any line in this Part Xl o.oo ooo ccccc ccc ceccccccccccccceeececccceeceeeeeescceeseeeseeecssees 


ages a geese caer dae neler sees A 21,999,803. 


1. Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), HiN@ 25) oc ccccsssssssstetteseeetttteeesesessssnsntnnnesettnnee p2| 18,373,050. 

3 Revenue less expenses. Subtract line2fromline1 | 3 | 3,626,753. 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) | 4 | 38,073,239. 

5 Net unrealized gains (losses) on investments ss | 5 | 1,104,389. 

6 Donated services and use of facilities | 6 | 

7 Investmentexpenses 

8 Prior period adjustments icc cece cece cece cece eevee ee eve ve vive te eve evevetevevevevevevevevevevevevevevevevenenes 

9 Other changes in net assets or fund balances (explainin Schedule O) | 9 | 859,720. 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, laa 

COIUMN (B)) ooo. ceec ccc cecc ccc c cece ececcccccec cee beeeeecce cee cueedesecees eee cesecees ses eecsessesssvueecesscsissseseescstssseeesicsssriseseesess 43,664,101. 


| Part XI] Financial Statements and Reporting 


Check if Schedule O contains a response or note to any line in this Part XI]... eee eee 


1 Accounting method used to prepare the Form 990: L_] Cash Accrual L_] Other 
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 
2a _ Were the organization’s financial statements compiled or reviewed by an independent accountant? == 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 
EJ Separate basis LJ Consolidated basis LJ Both consolidated and separate basis 
b Were the organization’s financial statements audited by an independent accountant? ss 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both: 
Separate basis L_] Consolidated basis LJ Both consolidated and separate basis 
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? ss 
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 
Act and OMB Circular A-1383? 


b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 


or audits, explain why in Schedule O and describe any steps taken to undergo such auditS 
Form 990 (2016) 
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OMB No. 1545-0047 


2016 


Open to Public 
Inspection 


SCHEDULE A 
(Form 990 or 990-EZ) 


Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 
> Attach to Form 990 or Form 990-EZ. 
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. 
Employer identification number 


86-0135567 


Department of the Treasury 
Internal Revenue Service 


Name of the organization 


ARIZONA HUMANE SOCIETY 
|Part! | Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name, 
city, and state: 


2 
3 
4 


An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 
section 170(b)(1)(A)(vi). (Complete Part II.) 

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 

university: 


| oo BU Oo Coco 


10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 
See section 509(a)(2). (Complete Part III.) 

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 


12 


UU 


An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

its supported organization(s) (See instructions). You must complete Part IV, Sections A, D, and E. 

Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 


UU Uu u 


that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (See instructions). You must complete Part IV, Sections A and D, and Part V. 

e = Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization. 


Enter the number of supported organizations os suunainnnninnnnninninninininininninninannainsiens EEE 


g_ Provide the following information about the supported organization(s) 


(i) Name of supported (ii) EIN (iii) Type of organization (v) Amount of monetary (vi) Amount of other 
oe (described on lines 1-10 [vee ve governing document? ; ; 
organization f- Ne -]Suepert (see instructions) | support (See instructions) 
above (see instructions’ 


aad 


Total EE 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16 Schedule A (Form 990 or 990-EZ) 2016 
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Schedule A (Form 990 or 990-EZ) 2016 ARIZONA HUMANE SOCIETY 86-0135567 Pageo 


Part Il upport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi 
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part Ill.) 


Section A. Public Support 


Calendar year (or fiscal year beginning in) B> (f) Total 


1. Gifts, grants, contributions, and 


include any "unusual grants.") 9,500,407., 12,235,799.) 12,879,259.) 13,534,855.) 16,978,398, 65,128,718, 


membership fees received. (Do not 
2 Tax revenues levied for the organ- 
ization’s benefit and either paid to 


or expended on its behalf 
3 The value of services or facilities 


furnished by a governmental unit to 
the organization without charge __ 
4 Total. Add lines 1through3 9,500,407. 12,235,799.] 12,879,259,.] 13,534,855.] 16,978,398.) 65,128,718, 


5 The portion of total contributions 
by each person (other than a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 2% of the 
amount shown on line 11, 
column (f) 


850,490. 
64,278,228, 


6 Public support. Subtract line 5 from line 4. 


Section B. Total Support 


Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total 
7 Amounts fromline4 9,500,407,] 12,235,799,] 12,879,259.) 13,534,855,| 16,978,398] 65,128,718, 


8 Gross income from interest 


sci i ate ez ua | sn aga} sean | sora ey oe 
securities loans, rents, royalties 
and income from similar sources | 266,040.| 256,892.| 384,735.| 519,977.| 459,005. 1,886,649, 
9 Net income from unrelated business 
activities, whether or not the 
business is regularly carried on 1,870. 2,359. 3,378. 5,073. 5,433. 18,113. 
10 Other income. Do not include gain 


assets (Explainin Part Vl.) ae 770. 69,221.) 135,528. 93, al 329,950. 


or loss from the sale of capital 


11 Total support. Add lines 7 through 10 67,363,430 
12 Gross receipts from related activities, etc. ——— instructions) 23,507,594. 
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here > L_] 


14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 
15 Public support percentage from 2015 Schedule A, Part Il, line 14 ooo ccccebvcveteeeeeeeeeceentee: 
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 


stop here. The organization qualifies as a publicly supported organization > [x] 
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization se > L_] 


17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization 
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization 
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the 


Schedule A (Form 990 or 990-EZ) 2016 
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Schedule A (Form 990 or 990-EZ) 2016 ARIZONA HUMANE SOCIETY 86-0135567 Pages 
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2 


(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to 


ualify under the tests listed below, please complete Part Il. 
Section A. Public Support 
Calendar year (or fiscal year beginning in) > 
1. Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 
2 Gross receipts from admissions, 
merchandise sold or services per- 
formed, or facilities furnished in 
any activity that is related to the 
organization’s tax-exempt purpose 


3 Gross receipts from activities that 
are not an unrelated trade or bus- 
iness under section 513 


4 Tax revenues levied for the organ- 
ization’s benefit and either paid to 
or expended on its behalf 


5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge __ 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 
3 received from disqualified persons 


b Amounts included on lines 2 and 3 received 
from other than disqualified persons that 
exceed the greater of $5,000 or 1% of the 
amount on line 13 for the year 


c Add lines 7a and 7b 


(f) Total 
9 Amounts fromline6 


10a Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources __ 


b Unrelated business taxable income 
(less section 511 taxes) from businesses 
acquired after June 30, 1975 


c Add lines 10a and 10b 


activities not included in line 10b, 
whether or not the business is 
regularly carriedon 


12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) ------------ 

13 Total support. (Add lines 9, 10c, 11, and 12.) 


14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 
check this box and stop here: 2.2.2.0... 2. cocci s ee cheese seteccde date cece s ca cbinccdacedevnis cocanese dole Jods veda deta coscacsaceiecctisedesniacotaveieaietodaceiedntecoussnied > L_] 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 
16 Public support percentage from 2015 Schedule A, Part Ill, line 15 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 


18 Investment income percentage from 2015 Schedule A, Part lll, line17 
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 


b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 


20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions |... > L_] 


632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016 
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Schedule A (Form 990 or 990-EZ) 2016 ARIZONA HUMANE SOCIETY 86-0135567 Page 4 
Part IV | Supporting Organizations 


(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A 
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete 
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.) 
Section A. All Supporting Organizations 
Yes | No 

1. Areaill of the organization’s supported organizations listed by name in the organization’s governing 
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 

3a_ Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer 
(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the 
organization made the determination. 

c_ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f 
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 

b_ Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 

5a_Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, " 
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 

b Type! or Type Il only. Was any added or substituted supported organization part of a class already 
designated in the organization’s organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in 
Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 

b_ Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 
supporting organizations)? /f "Yes," answer 10b below. 

b_ Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holdings.) 
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Schedule A (Form 990 or 990-EZ) 2016 ARIZONA HUMANE SOCIETY 
Part IV| Supporting Organizations 


86-0135567 Pages 


11. Has the organization accepted a gift or contribution from any of the following persons? 

a Apperson who directly or indirectly controls, either alone or together with persons described in (b) and (c) 
below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 

c A35% controlled entity of a person described in (a) or (b) above? /f "Yes" to a, b, or c, provide detail in Part VI. 


Section B. Type | Supporting Organizations 


1. Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the 
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 
controlled the organization's activities. If the organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 __ Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in 
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization. 


Section C. Type II Supporting Organizations 


1. Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s). 


Section D. All Type III Supporting Organizations 


1. Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 
3 By reason of the relationship described in (2), did the organization’s supported organizations have a 
significant voice in the organization’s investment policies and in directing the use of the organization’s 
income or assets at all times during the tax year? /f "Yes," describe in Part VI_ the role the organization's 
supported organizations played in this regard. 
Section E. Type Ill Functionally Integrated Supporting Organizations 
1. Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions). 
a L_] The organization satisfied the Activities Test. Complete line 2. below. 
b L_] The organization is the parent of each of its supported organizations. Complete line 3 below. 
c = The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 
2 Activities Test. Answer (a) and (b) below. No 
a_ Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of 


the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify 
those supported organizations and explain _ how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 

b_ Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more 
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the 
reasons for the organization's position that its supported organization(s) would have engaged in these 
activities but for the organization's involvement. 

3 Parent of Supported Organizations. Answer (a) and (b) below. 

a_ Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. = 


b_ Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
of its supported organizations? If "Yes," describe in Part VI_ the role played by the organization in this regard. 
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 = Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All 
other Type III non-functionally integrated supporting organizations must complete Sections A through E. 


B) Current Year 
Section A - Adjusted Net Income (A) Prior Year si (optional) 
Net short-term capital gain 
Recoveries of prior-year distributions 
Other gross income (see instructions) 
Add lines 1 through 3 


Depreciation and depletion 


O/a;R oO |hy j— 


Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions) 
7 Other expenses (see instructions) 


8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 


Section B - Minimum Asset Amount (A) Prior Year 6) oo 
1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year): 
Average monthly value of securities 

Average monthly cash balances 

Fair market value of other non-exempt-use assets 

Total (add lines 1a, 1b, and 1c) 

Discount claimed for blockage or other 


®jQaQ/0 |o |» 


factors (explain in detail in Part VI): 


LW) 


Acquisition indebtedness applicable to non-exempt-use assets 


() 


Subtract line 2 from line 1d 


BSS 


Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see instructions) 

Net value of non-exempt-use assets (subtract line 4 from line 3) 

Multiply line 5 by .035 

Recoveries of prior-year distributions 


OIN IO | 


Minimum Asset Amount (add line 7 to line 6 


Section C - Distributable Amount Current Year 


1 Adjusted net income for prior year (from Section A, line 8, Column A) 
2 Enter 85% of line 1 
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 
4 Enter greater of line 2 or line 3 
5 Income tax imposed in prior year 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions) 
7 = Check here if the current year is the organization’s first as a non-functionally integrated Type III supporting organization (see 


instructions). 
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Schedule A (Form 990 or 990-EZ) 2016 ARIZONA HUMANE SOCIETY 86-0135567 pPage7 
Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyec 
Section D - Distributions Current Year 
1 Amounts paid to supported organizations to accomplish exempt purposes 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 
organizations, in excess of income from activity 
Administrative expenses paid to accomplish exempt purposes of supported organizations 
Amounts paid to acquire exempt-use assets 


Other distributions (describe in Part VI). See instructions 
Total annual distributions. Add lines 1 through 6 
Distributions to attentive supported organizations to which the organization is responsive 
(provide details in Part VI). See instructions 
9 Distributable amount for 2016 from Section C, line 6 
10 Line 8 amount divided by Line 9 amount 


3 
4 
5 Qualified set-aside amounts (prior IRS approval required) 
6 
7 
8 


(i) (ii) (iii) 
Excess Distributions Underdistributions Distributable 
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016 


1 Distributable amount for 2016 from Section C, line 6 


2  Underdistributions, if any, for years prior to 2016 (reason- 
able cause required- explain in Part Vl). See instructions 


3 _ Excess distributions carryover, if any, to 2016: rs ae 


a 
b aa E=SSSSS5 
e_From 2013 a 
d_From 2014 rr 
e_From 2015 ay: ess 
f_ Total of lines 3a through e —————— LL 
g Applied to underdistributions of prior years  }»£x Eni 
h_Applied to 2016 distributable amount || 
i Carryover from 2011 not applied (see instructions) i i 
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. ——_£_drlc elhlmlmlmlmlmmC 

4 Distributions for 2016 from Section D, a 

line 7: $ 

a_ Applied to underdistributions of prior years _———— ll ;ttt—~—~—isdY 
b_ Applied to 2016 distributable amount _ S| ll 
c_ Remainder. Subtract lines 4a and 4b from 4 ee ee 


5 Remaining underdistributions for years prior to 2016, if 
any. Subtract lines 3g and 4a from line 2. For result greater 
than zero, explain in Part VI. See instructions 

6 Remaining underdistributions for 2016. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions 


7 Excess distributions carryover to 2017. Add lines 3) | “kw lr 
and 4c 


8 Breakdown of line 7: ee 


Excess from 2013 a | Sas 
Excess from 2014 a 
Excess from 2015 Sa) Sn 
Excess from 2016 a a 
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Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
(See instructions.) 


SCHEDULE A PART II LINE 10 
EXPLANATION FOR OTHER INCOME: TRAINING FEES, FIELD REVENUE FROM 


CONTRACTS, AND OTHER MISCELLANEOUS INCOME 
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Schedule B Schedule of Contributors eee 
(Form 990, 990-EZ, Attach to Form 990, Form 990-EZ, or Form 990-PF. 


or 990-PF) , 
Department of the Treasury > Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6 
Internal Revenue Service its instructions is at www.irs.gov/form990 . 


Name of the organization Employer identification number 


ARIZONA HUMANE SOCIETY 


Organization type (check one): 


86-0135567 


Filers of: Section: 
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization 

4947(a)(1) nonexempt charitable trust not treated as a private foundation 
527 political organization 

Form 990-PF 


501(c)(3) exempt private foundation 


4947(a)(1) nonexempt charitable trust treated as a private foundation 


UUUUL SB 


501(c)(3) taxable private foundation 


Check if your organization is covered by the General Rule or a Special Rule. 
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 


General Rule 


L_] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions. 


Special Rules 


For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under 
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from 
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, 
or (ii) Form 990-EZ, line 1. Complete Parts | and Il. 


L_] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for 
the prevention of cruelty to children or animals. Complete Parts |, II, and Ill. 


al For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box 
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 
religious, charitable, etc., contributions totaling $5,000 or more during the year > $ 
Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF), 
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to 
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 
Name of organization 


ARIZONA HUMANE SOCIETY 


(a) 


(a) 


(a) 


(a) 


(a) 
No. 


| fon) 


623452 10-18-16 


Employer identification number 


86-0135567 


Contributors (See instructions). Use duplicate copies of Part | if additional space is needed. 


(c) (d) 


Total contributions Type of contribution 


Person LX | 
Payroll 
Noncash 


1,663 5197 « 


(Complete Part II for 
noncash contributions.) 


(c) (d) 
Total contributions Type of contribution 


Page 2 


Person [Xx] 
Payroll L 
1,500,000. Noncash [_ | 


(Complete Part II for 
noncash contributions.) 


(c) (d) 
Total contributions Type of contribution 


. Person LX] 
To respect our donors’ privacy, we co 
705,642. Noncash [_ | 


(Complete Part II for 
noncash contributions.) 


(c) (d) 
Total contributions Type of contribution 


have redacted their personal 


information. 


Person [xX] 
Payroll L] 
560,909. Noncash [| 


(Complete Part II for 
noncash contributions.) 


(c) (d) 
Total contributions Type of contribution 


Person [xX] 
Payroll L 
347,264. Noncash [_ | 


Person [xX] 
Payroll [a] 
556,200. Noncash [__ | 


22 


(Complete Part II for 
noncash contributions.) 


(c) (d) 
Total contributions Type of contribution 


(Complete Part II for 
noncash contributions.) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 3 
Name of organization Employer identification number 


ARIZONA HUMANE SOCIETY 86-0135567 


Part Il Noncash Property (See instructions). Use duplicate copies of Part II if additional space is needed. 


(a) 

No. (b) 
from Description of noncash property given 
Part I 


(b) 


Description of noncash property given 


(b) 


Description of noncash property given 


(b) 


Description of noncash property given 


(b) 


Description of noncash property given 


(b) 


Description of noncash property given 


(c) 
FMV (or estimate) 
(See instructions) 


(c) 
FMV (or estimate) 
(See instructions) 


(c) 
FMV (or estimate) 
(See instructions) 


(c) 
FMV (or estimate) 
(See instructions) 


(c) 
FMV (or estimate) 
(See instructions) 


(c) 
FMV (or estimate) 
(See instructions) 


(d) 


Date received 


(d) 


Date received 


(d) 


Date received 


(d) 


Date received 


(d) 


Date received 


(d) 


Date received 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4 
Name of organization Employer identification number 
ARIZONA HUMANE a 
ly etc., utio 
the year from any one A ntibUtO. ‘complete saline (a) through (e) and the following line entry. For crdeniteatiaiis 


completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) 
Use duplicate copies of Part Ill if additional space is needed. 


(a) No. 
Le (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 


(e) Transfer of gift 


86-0135567 


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 


(a) No. 
Le (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 


(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 


(a) No. 
pou (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 


(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 


(a) No. 
La (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 


(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 
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SCHEDULE C Political Campaign and Lobbying Activities aaa al 


Form 990 or 990-EZ 

( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6 
> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. 

Department of the Treasury 


Open to Publi 
all le al p> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. en eie met 


Inspection 


If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C. 
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B. 
® Section 527 organizations: Complete Part I-A only. 
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B. 
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A. 
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 
Tax) (see separate instructions), then 
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill. 
Name of organization Employer identification number 


ARIZONA HUMANE SOCIETY 86-0135567 


Part I-A omplete if the organization is exempt under section 501(c) or is a section 527 organization. 


1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. 


Part I-B| Complete if the organization is exempt under section 501(c)(3). 


1 Enter the amount of any excise tax incurred by the organization under section 4955 a 
2 Enter the amount of any excise tax incurred by organization managers under section4955 rs 
3. If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? L_] Yes L_] No 
4a Was a correction made? L_] Yes LJ No 


2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 


exempt function activities Ps 
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 
line 17b Ps 


5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization 
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political 
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a 
political action committee (PAC). If additional space is needed, provide information in Part IV. 


(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political 
filing organization’s contributions received and 
funds. If none, enter -O-. promptly and directly 
delivered to a separate 
political organization. 
If none, enter -O-. 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016 
LHA 
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Schedule C (Form 990 or 990-EZ) 2016 ARI ZONA HUMANE SOCIETY 


86-0135567 pPage2 


Part Il-A omplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 


section 501(h)). 


A Check if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN, 


expenses, and share of excess lobbying expenditures). 


B Check L_] if the filing organization checked box A and "limited control" provisions apply. 


2a 


reer 7 ; (a) Filing (b) Affiliated group 
Limits on Lobbying Expenditures organization's totals 


(The term "expenditures" means amounts paid or incurred.) totals 


$225,000 plus 5% of the excess over $1,500,000. 


If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: 


Grassroots nontaxable amount (enter 25% ofline1fp 


Subtract line 1g from line 1a. If zeroorless,enter-O0- ee 


Subtract line 1f from line 1c. If zeroorless,enter-O- 
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 
reporting section 4911 tax for this year? o.oo oo co eceec cece cece ccceccccccce cc cceeeeeec ces ecbuececsceeesueeeeseceescssueecsesserssuseceeesssreess L Yes L] No 
4-Year Averaging Period Under section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 
See the separate instructions for lines 2a through 2f.) 


Lobbying Expenditures During 4-Year Averaging Period 


se Pao kin = (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total 


Lobbying nontaxable amount 
Lobbying ceiling amount 
(150% of line 2a, column(e)) 


Total lobbying expenditures a a ee eee, 
Grassroots nontaxable amount ee (| 
Grassroots ceiling amount 
(150% of line 2d, column (e)) 
Grassroots lobbying expenditures a ee ee ee 
Schedule C (Form 990 or 990-EZ) 2016 
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Schedule G (Form 990 or 990-EZ) 2016 ARIZONA HUMANE SOCIETY 86-0135567 Pages 
Part II-B omplete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 
(election under section 501(h)). 


For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description iC ae (b) 
of the lobbying activity. 


1. During the year, did the filing organization attempt to influence foreign, national, state or 
local legislation, including any attempt to influence public opinion on a legislative matter 
or referendum, through the use of: 
NWOMUMLCCIS 2S ae usta teicanidndtn oe Sec. cathicost sacluesha alia itieis cclcattinede Xx 
a 


Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? | xX | 


Media advertisements? | xX [| | 0. 


Amount 


j=) 
e 


senroano>#sge 
= 
2. 
= 
a 
(7) 
HS 
fo) 
=| 
® 
3 
fo 
0) 
g 
2 
a 
Q 
wo 
re} 
2) 
fe) 
S 
2 
fe) 
S 
BH 
=a 
o) 
xe) 
c 
io” 
= 
ioe) 
fe 


d_ If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? 


Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6). 


Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No," OR (b) Part III-A, line 3, is 
answered "Yes." 


1 Dues, assessments and similar amounts from members | 4 | 


2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 
SA SCUIMSME VSR Pt aca runccicie's aaa caters acerca nanctiaa dstPiesiacanstice coaldateelearsleacattscs boas sgtouldauttole besnstics Jauldstes bvwrslecedthttes coiadtes 


b Carryover from last year 
c Total 


4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 
expenditure next year? 
5 Taxable amount of lobbying and political expenditures (see instructions) | 5 | 
Supplemental Information 
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part I-A (affiliated group list); Part Il-A, lines 1 and 2 (see 
instructions); and Part II-B, line 1. Also, complete this part for any additional information. 


PART II-B, LINE 1, LOBBYING ACTIVITIES: 

DURING 2017, THE ORGANIZATION LED EFFORTS TO PASS LEGISLATION THAT 
ALLOWS GOOD SAMARITANS TO TAKE ACTION WITHOUT RISK OF CIVIL LIABILITY 
IF THEY RESCUE A CHILD OR A PET FROM A HOT CAR AND ALLOW ARIZONA 
RESIDENTS TO MAKE A VOLUNTARY CONTRIBUTION VIA A CHECK OFF BOX TO FUND 


MUCH-NEEDED AFFORDABLE SPAY/NEUTER SERVICES THROUGHOUT ARIZONA. THE 
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Schedule C (Form 990 or 990-EZ) 2016 ARIZONA HUMANE SOCIETY 86-0135567 Pagea 
ORGANIZATION LED COLLABORATIVE EFFORTS FOR THE HUMANE LEGISLATIVE 
COALITION OF ARIZONA AND ALSO RETAINED A LOBBYIST TO ENSURE PASSAGE OF 

THE LEGISLATION. THE ORGANIZATION UTILIZED EMAIL, WEBSITE, NEWSLETTER 
AND SOCIAL MEDIA OUTREACH TO ENCOURAGE THE PUBLIC TO CONTACT THEIR 

LOCAL REPRESENTATIVES IN SUPPORT OF THESE MEASURES. THE TOTAL FUNDS 
EXPENDED ON THESE ACTIVITIES IS LESS THAN 1% OF THE ORGANIZATION'S 

REVENUE AND LESS THAN 1% OF THE ORGANIZATION'S TOTAL EXPENSES FOR THE 


YEAR. 
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. . OMB No. 1545-0047 

SCHEDULE D Supplemental Financial Statements 

(Form 990) > Complete if the organization answered "Yes" on Form 990, 20 1 6 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . 

Department of the Treasury > Attach to Form 990. Open to Public 

Internal Revenue Service > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection 


Name of the organization Employer identification number 


ARIZONA HUMANE SOCIETY 86-0135567 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete if the 
organization answered "Yes" on Form 990, Part IV, line 6. 


(a) Donor advised funds (b) Funds and other accounts 


Aggregate value of grants from (during year) 


Aggregate value at end of year 


ah ond = 


Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization’s property, subject to the organization’s exclusive legal control? LJ Yes LJ No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
IMPErMISSIDIG: PRIVALS DEMSTIER: jon iio: eee ce ne Sea cmc etal ott wa else ae mc epi bape ee ie Sinan aS bays cement crn tats crtic tence eacinia em dl L_] Yes L_] No 
Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 
1. Purpose(s) of conservation easements held by the organization (check all that apply). 
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area 
L_] Protection of natural habitat Preservation of a certified historic structure 
L_] Preservation of open space 


2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 
day of the tax year. Held at the End of the Tax Year 
Total number of conservation easements 


Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure 
listed in the National Register 


aoo%»o ® 


3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 
year > 

4 Number of states where property subject to conservation easement is located > 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 


violations, and enforcement of the conservation easements it holds? nooo voce ecccceecveteieeeseeecettettieseeeces L_] Yes L_] No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
ae 
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
| a 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 170(h)(4)(B)(i)? L_lyes L_JNo 


9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for 
conservation easements. 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 


ta_ If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 
the text of the footnote to its financial statements that describes these items. 

b_ If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 
relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 > $ 


(ii) Assets included in Form 990, ParttX = > $ 


2 ‘If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 


a Revenue included on Form 990, Part VIII, line1 > $s 
b Assets included in Form 990, PartX > $ 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016 
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Schedule D (Form 990) 2016 ARIZONA HUMANE SOCIETY 86-0135567 Page2 
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued) 
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items 
(check all that apply): 


a a Public exhibition d L_] Loan or exchange programs 
b L_] Scholarly research e L_] Other 
c L_] Preservation for future generations 


4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII. 
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 
to be sold to raise funds rather than to be maintained as part of the organization's collection? L_] Yes L_] No 


Part IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 


ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 
on Form 990, Part X? LJ Yes L_] No 


b 
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1a Beginning of year balance 


Contributions 


Other expenditures for facilities 


oaaoa ft 


and programs 


2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 
a Board designated or quasi-endowment > % 
b Permanent endowment % 
c Temporarily restricted endowment > % 
The percentages on lines 2a, 2b, and 2c should equal 100%. 
3a _ Are there endowment funds not in the possession of the organization that are held and administered for the organization 
by: 
(i) unrelated organizations 


4 _ Describe in Part XIll the intended uses of the organization’s endowment funds. 
[Part VI_|Land, Buildings, and Equipment. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 
Description of property (a) Cost or other (b) Cost or other (d) Book value 
basis (investment) basis (other) depreciation 


ta Land pT 2, 036,769] TT 2, 036,769. 


eiiaeontuteinetieanane tata po A, 579,326.) 5,121,911. 6,457,415. 
een pT 2, 351,765.) 1,965,096. 386,669. 
Equipment occ seestnetenteneeese PoE 2, 469, 387.) 1,833,485. 627,902. 
ELC! iL eee ean nee eee ene ee pT 696, 958~] 1, 376, 737.) 320,221. 


Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 9,828,976. 
Schedule D (Form 990) 2016 
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Schedule D (Form 990) 2016 ARIZONA HUMANE SOCIETY 86-0135567 Page3 
[Part Vil] Vil| Investments - Other Securities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 


(1) Financial derivatives 


(2) Closely-held equity interests 
(3) Other 


jo 


Total. (Col. (b) must equal Form 990, PartX, col. (B)line12.) hm] | 
Investments - Program Related. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > 
Other Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 


(a) Description (b) Book value 
(1) DEPOSITS 35,938. 
(2) BENEFICIARY INTEREST IN REMAINDER TRUSTS 3,149,000. 
(3) BENEFICIARY INTEREST IN PERPETUAL TRUSTS 5,372,000. 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ooo > 8,556,938. 


Other Liabilities. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25. 


1. (a) Description of liability 
(1) Federal income taxes (sl 
(2) GIFT ANNUITY PAYABLE 
3) pO 
(4) pO 
©) PO 
©) Pp 
) PO 
@) PO 
@) Pp 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 2... > 


2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the 
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll 


Schedule D (Form 990) 2016 
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Schedule D (Form 990) 2016 ARIZONA HUMANE SOCIETY 86-0135567 page4 


Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 


Total revenue, gains, and other support per audited financial statements 


Amounts included on line 1 but not on Form 990, Part VIII, line 12: 


2a| 1,104,389. 
op | 1,861,711. 


Pac[ Cid 
oa | 859,720. 


Net unrealized gains (losses) on investments 


Donated services and use of facilities 


Recoveries of prior year grants 
Other (Describe in Part XIII.) 


Ny 
oaoa oo 


3,825,820. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a_ Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIII.) 

c Add lines 4a and 4b 


Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 


1. Total expenses and losses per audited financialstatements ss | 4 | 20,234,761. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 2a 17,861,711 

b Prior year adjustments 12} 0 

c Otherlosses fac} ss—siSY 

d Other (Describe in Part XI) ccc cece eceeeeee eeeetetteeeetttttteee pod} 

e Addlines2athrough 2d 1 1 861 1 711. 
31 SuUbtractiline: Qe tromiNine 1, soe es ete ee ee Ay ge yds ak ee seksi a Ea 18 1 373 1 050. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a_ Investment expenses not included on Form 990, Part Vill, line7b = == 4a 

b Other (Describe inPartXlll) 2 

c Addlines4aand4b 0. 
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, lin€ 18.) 0000.0... | 5 | or ,050. 


Supplemental Information. 

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, 
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART X, LINE 2: 

THE ORGANIZATION IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER 
SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE (THE "IRC") AND SIMILAR 
STATE PROVISIONS. HOWEVER, INCOME FROM CERTAIN ACTIVITIES NOT DIRECTLY 
RELATED TO THE ORGANIZATION'S TAX-EXEMPT PURPOSE MAY BE SUBJECT TO 
TAXATION AS UNRELATED BUSINESS INCOME. IN ADDITION, THE ORGANIZATION 
QUALIFIES FOR THE CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTION 
170(B)(1)(A) OF THE IRC AND HAS BEEN CLASSIFIED AS AN ORGANIZATION OTHER 
THAN A PRIVATE FOUNDATION UNDER SECTION 509(A)(1) OF THE IRC. THE 
ORGANIZATION HAS PROVIDED FOR INCOME TAXES ON ITS UNRELATED BUSINESS 
INCOME, WHICH HAVE NOT BEEN SIGNIFICANT, AS REQUIRED BY SECTION 512 OF THE 
CODE. 


632054 08-29-16 Schedule D (Form 990) 2016 
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Schedule D (Form 990) 2016 ARIZONA HUMANE SOCIETY 86-0135567 Pages 
[Part XII] Supplemental Information (continued) 


THE ORGANIZATION FOLLOWS THE GUIDANCE ISSUED BY US GAAP RELATED TO 
ACCOUNTING FOR INCOME TAX UNCERTAINTIES. UNDER THIS GUIDANCE, THE 
ORGANIZATION ACCOUNTS FOR THE EFFECT OF ANY UNCERTAIN TAX POSITIONS BASED 
ON WHETHER IT IS "MORE-LIKELY-THAN-NOT" THAT THE POSITION WILL BE 
SUSTAINED BY THE TAXING AUTHORITY UPON EXAMINATION. THE ORGANIZATION 
ROUTINELY EVALUATES POTENTIAL UNCERTAIN TAX POSITIONS. THE ORGANIZATION 
HAS IDENTIFIED ITS STATUS AS AN EXEMPT ORGANIZATION AS A TAX POSITION; 
HOWEVER, THE ORGANIZATION HAS DETERMINED THAT SUCH TAX POSITION DOES NOT 


RESULT IN AN UNCERTAINTY THAT REQUIRES RECOGNITION. 


THE ORGANIZATION FILES INFORMATIONAL AND INCOME TAX RETURNS IN THE U.S. 
FEDERAL JURISDICTION AND IN CERTAIN STATE AND LOCAL JURISDICTIONS. AS OF 
OCTOBER 31, 2017, U.S. FEDERAL INFORMATIONAL AND INCOME TAX RETURNS FOR 
YEARS ENDED PRIOR TO OCTOBER 31, 2014 AND STATE RETURNS FOR YEARS ENDED 
PRIOR TO OCTOBER 31, 2013 ARE CLOSED TO ASSESSMENT. INTEREST AND 
PENALTIES, IF ANY, ARE ACCRUED AS A COMPONENT OF MANAGEMENT AND GENERAL 


EXPENSES WHEN ASSESSED. 


PART XI, LINE 2D - OTHER ADJUSTMENTS: 


CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS 859,720. 
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OMB No. 1545-0047 
SCHEDULES Supplemental Information Regarding Fundraising or Gaming Activities 
(Form 990 or 990-EZ) 20 1 6 


Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. - 
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public 
Internal R Servi ‘4 i 
allen nari lehag D> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at WWW. irs.gov/form990. ingpecon 
Employer identification number 


ARIZONA HUMANE SOCIETY 86-0135567 


Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not 
required to complete this part. 


Name of the organization 


1. Indicate whether the organization raised funds through any of the following activities. Check all that apply. 


a Mail solicitations e Solicitation of non-government grants 
b EJ Internet and email solicitations f L_] Solicitation of government grants 

c L_] Phone solicitations g = Special fundraising events 

d L_] In-person solicitations 


2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or 
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? LJ Yes LJ No 
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization. 


iii) Did v) Amount paid A : 
(i) Name and address of individual os ake iii baiser (iv) Gross receipts i ened by) (vi) Amount paid 
: ‘ (ii) Activity have custody 3 : to (or retained by) 
or entity (fundraiser) or control of from activity fundraiser 


contributions? listed in col. (i) organization 


OUD, — Saale cosa seek stant dicy coletnet anata sbseads ances cmon snsacanbuk hana dnsecensdanmastaimessedesieban? deeaecbaen > 


3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 
or licensing. 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016 
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Schedule G (Form 990 or 990-EZ) 2016 ARIZONA HUMANE SOCIETY 86-0135567 Page2 
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000. 
(a) Event #1 (b) Event #2 (c) Other events 
OMPASSION 
ITH FASHIO 


col. (c)) 
(event type) (event type) (total number) 


Gross receipts 697,808. 322,283. 4,026. 1,024,117. 
Less: Contributions 536,814. 287,884. 4,026. 828,724. 
Gross income (line 1_ minus line 2 160,994. a ae 195;,393% 


(d) Total events 
(add col. (a) through 


Revenue 


Direct Expenses 


Part Ill aming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 


(d) Total gaming (add 


oO 
2 col. (a) through col. (c)) 
g 
id 
20,360. 
wn 
oO 
n 
o 
3 3,100. 
Lu 
xs) 
2 
= 
918. 
Yes6 6 e 0 0 % 
L_] No 
4,018. 
16,342. 
9 : 
a Is the organization licensed to conduct gaming activities ineach of these states? LJ Yes LX] No 
b If "No," explain: AZ DOES NOT REQUIRE 
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? |__| Yes No 
b If "Yes," explain: 
632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016 
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Schedule G (Form 990 or 990-EZ) 2016 ARIZONA HUMANE SOCIETY 86-0135567 Pages 


11. Does the organization conduct gaming activities with nonmembers? |_| Yes No 
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 
to administer charitable gaming? = L_] Yes No 
13 Indicate the percentage of gaming activity conducted in: 
a The organization’s facility 13a % 
b An outside facility ce | 43b [1 00.00 % 


14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records: 


Name » PAGE ENGLERT 
Address ® 1521 W DOBBINS RD - PHOENIX, AZ 85041 


15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L_| Yes No 


b If "Yes," enter the amount of gaming revenue received by the organization > $ and the amount 
of gaming revenue retained by the third party > $ 

c If "Yes," enter name and address of the third party: 
Name > 
Address > 


16 Gaming manager information: 


Name » PAGE ENGLERT 
Gaming manager compensation ® $ QO. 


Description of services provided > 


L_] Director/officer Employee LJ Independent contractor 


17 Mandatory distributions: 


a Is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming license? L_] Yes No 


b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 
organization’s own exempt activities during the tax year ® $ 


Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part III, lines 9, 9b, 10b, 15b, 
15c, 16, and 17b, as applicable. Also provide any additional information. See instructions 
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[Part IV] IV | Supplemental Information (continued) 
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SCHEDULE J Compensation Information OMB No, 1545-0047 


(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6 
Compensated Employees 
> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 


Department of the Treasury > Attach to Form 990. Open to Public 
Internal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection 
Name of the organization Employer identification number 
ARIZONA HUMANE SOCIETY 86-0135567 
Questions Regarding Compensation 
Yes | No 
ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 

Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items. 

L_] First-class or charter travel eal Housing allowance or residence for personal use 

L_] Travel for companions J Payments for business use of personal residence 

L_] Tax indemnification and gross-up payments L_] Health or social club dues or initiation fees 

L_] Discretionary spending account L_] Personal services (Such as, maid, chauffeur, chef) 

b_ If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of all of the expenses described above? If "No," complete Part Illtoexplain. 


2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 


3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s 
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 
establish compensation of the CEO/Executive Director, but explain in Part Ill. 

LX] Compensation committee aes Written employment contract 
L_] Independent compensation consultant LX] Compensation survey or study 


LX] Form 990 of other organizations Lx] Approval by the board or compensation committee 


4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing 
organization or a related organization: 


a Receive a severance payment or change-of-control payment? Xx 
Participate in, or receive payment from, a supplemental nonqualified retirement plan? 1 4b] | x 

c Participate in, or receive payment from, an equity-based compensation arrangement? 1 4c | | Xx 
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the revenues of: 

@ THE OFGANIZAON co ec cctss sets cavum ilatedecteelovansatleeloecos li on vt ict la bn lat eu dilute alletu cc ductal Gelade late lltutle co cate latte lade letetetteleceletelevele cue 
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If "Yes" on line 5a or 5b, describe in Part Ill. 
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 
contingent on the net earnings of: 


a The organization? ooo cccccsesssesssssssvuesssssvvvssssssivisesssssvvessvesssvessssssrivsssssiissssssivsssssisisssisivsssstivtsesesisseeseetesee x 
b Anyrelated organization? 1 6b] | xX 
If "Yes" on line 6a or 6b, describe in Part Ill. 
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments 
not described on lines 5 and 6? If "Yes," describe inPartll 7 Xx 
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the ae 
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part] = Xx 
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in — 
Regulations section 53.4958-6(c)? 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016 
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SCHEDULE M Noncash Contributions OMEN ete DoT 


(Form 990) _ 20 1 6 


> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 


Department of the Treasury > Attach to Form 990. Open To Public 
aa acres > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection 
Name of the organization Employer identification number 

ARIZONA HUMANE SOCIETY 86-0135567 
|Partl | Types of Property 

(a) (b) (c) (d) 
Check if Number of Noncash contribution Method of determining 
applicable | contributions or |__ amounts reported on noncash contribution amounts 


= = 
=O OA NOOR ADN = 


=a = 
ao nN 


NIN NONONNNNONN BBA e SBS 
OJONOoOR WON OOCON OHA A 


30a 


32a 


LHA 


Art - Works of art 


Po 
Spticidiattéeiee: Ee —lhlets—se 7,166.[/FAIR MARKET VALUE 
Clothing and household goods — _ <r 54,750.FATR MARKET VALUE 
Carsandothervehicles YX | 142) 91,384.JAUCTIONED PRICE 


Books and publications 


4 
Securities - Partnership, LLC, or a 
trustinterests 
Securities - Miscellaneous = nn Sa 
Qualified conservation contribution - a a 
Historic structures 
Qualified conservation contribution - Other. ee ee 
Real estate - Residential 0. es Ce (ee! 
Real estate Commercial a ee es 


Real estate - Other csc a ee ee 
Collet ES cs eseststectneee a ee ee 


| 
Archeological artifacts ae 
Other B (EVENT PRIZES ) [xX | 672|194,943.|FAIR MARKET VALUE 
Other PB (FOOD/CARE )| X |. 630|.+71,024./FAIR MARKET VALUE 
Other PB (GIFT CARDS )/ xX |.11|.2,419.STATED VALUE 
Other P__( a a ners 


Number of Forms 8283 received by the organization during the tax year for contributions 
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 


During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it 
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for 
Xx 


exempt purposes for the entire holding period? 


If "Yes," describe the arrangement in Part II ea | x 
Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? = Xx 
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash lal ae 
COMMIDUTIOMNS?. sch See oa seae, eet NN tours prac rss ewes ss he CVNSr ees eye one eh sh esse Xx 
If "Yes," describe in Part Il. 
If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked, 
describe in Part Il. 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016) 
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Schedule M (Form 990) (2016) ARIZONA HUMANE SOCIETY 86-0135567 Page 2 


Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization 
is reporting in Part I, column (6), the number of contributions, the number of items received, or a combination of both. Also complete 
this part for any additional information. 


SCHEDULE M, LINE 32B: 
A BROKER IS USED TO SELL DONATED STOCKS, BONDS, ETC. AN AUCTION HOUSE 


IS USED TO SELL DONATED VEHICLES. 


SCHEDULE M, LINE 33: 
THE ORGANIZATION HAS ONLY INCLUDED THE NET INCREASE OF THRIFT STORE 
INVENTORY IN CONTRIBUTION REVENUE. TOTAL CONTRIBUTIONS TO THE THRIFT 


STORES IS ESTIMATED TO BE $398,890. 
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OMB No. 1545-0047 


SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016 


(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. ; 
Department of the Treasury > Attach to Form 990 or 990-EZ. ; Open to Public 
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Www. irs.gov/form990. Inspection 
Name of the organization Employer identification number 
ARIZONA HUMANE SOCIETY 86-0135567 


FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 
ADOPT AND ADVOCATE FOR SICK, INJURED AND ABUSED ANIMALS. VISION: END 


ANIMAL SUFFERING, HOMELESSNESS AND NEEDLESS EUTHANASIA. 


FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS : 
MUTTERNITY SUITES, BOTTLE BABY KITTEN ICU AND PARVO PUPPY ICU HAVE 
REDEFINED OUR COMMUNITY INTO A NATIONAL MODEL OF WHAT'S POSSIBLE WHEN 
SAVING LIVES BECOMES THE TOP PRIORITY. 60K. THE SUM OF LIVES SAVED IS 
ASTOUNDING. THE INDIVIDUAL STORIES OF THESE SURVIVORS ARE EVEN MORE 


EXTRAORDINARY. 


FORM 990, PART IV, LINE 28: 

CERTAIN OFFICERS, DIRECTORS, KEY EMPLOYEES AND THEIR FAMILIES PURCHASED 
TICKETS TO FUNDRAISING EVENTS, MADE CONTRIBUTIONS TO THE ORGANIZATION, 
AND PROVIDED INSIGNIFICANT GOODS AND SERVICES TO THE ORGANIZATION 


DURING THE YEAR. 


FORM 990, PART VI, SECTION B, LINE 11B: 
THE PREPARED 990 IS REVIEWED BY THE PRESIDENT & CEO, CFO, AND FINANCE 


COMMITTEE OF THE BOARD OF DIRECTORS. 


FORM 990, PART VI, SECTION B, LINE 12C: 
ANNUALLY THE BOARD OF DIRECTORS REVIEW AND SIGN OFF ON A CONFLICT OF 


INTEREST FORM ACKNOWLEDGING WHETHER THEY HAVE ANY CONFLICT OF INTEREST. 


FORM 990, PART VI, SECTION B, LINE 15: 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016) 
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Schedule O (Form 990 or 990-EZ) (2016 Page 2 


Name of the organization Employer identification number 


ARIZONA HUMANE SOCIETY 86-0135567 


THE BOARD CHAIRMAN SOLICITS FEEDBACK FROM THE BOARD OF DIRECTORS REGARDING 
THE PERFORMANCE OF THE CEO/PRESIDENT AND THEN CONDUCTS AN ANNUAL 
PERFORMANCE REVIEW BASED ON THE PRE-DETERMINED ANNUAL GOALS ESTABLISHED AT 
THE BEGINNING OF THE FISCAL YEAR. VARIOUS SOURCES, INCLUDING SALARY 
SURVEYS FOR NON-PROFIT ORGANIZATIONS, AS WELL AS PHOENIX-AREA CEO 
COMPENSATION FOR NON-PROFIT ORGANIZATIONS OF COMPARABLE BUDGETS, ARE 
UTILIZED TO ENSURE THAT OUR CEO COMPENSATION IS IN-LINE WITH MARKET PAY. 
THE SOCIETY HIRED THE CURRENT CEO IN OCT. 2013. AT THE TIME, A NATIONAL 


SEARCH WAS DONE AND SALARY WAS NEGOTIATED. 


FORM 990, PART VI, SECTION C, LINE 19: 
FINANCIAL STATEMENTS ARE AVAILABLE ON THE WEBSITE AND PROVIDED TO THE 
PUBLIC UPON REQUEST AND ARE ALSO SUPPLIED TO THE ARIZONA CORPORATION 


COMMISSION, GUIDESTAR AND CHARITY NAVIGATOR. 


FORM 990, PART VIII, LINE 10C: 

THE ORGANIZATION RECEIVES DONATIONS OF SUPPLIES AND FOOD AND SELLS 
THESE ITEMS TO THE GENERAL PUBLIC THROUGH THREE THRIFT STORES. ALTHOUGH 
THE REVENUES ARE APPROXIMATELY $1,200,000 THE COST OF THE DONATED ITEMS 
CONTRIBUTED ARE RECORDED IN THE STATEMENT OF ACTIVITIES AT THEIR FAIR 
VALUE WHICH IS BASED ON THE ESTIMATED SELLING PRICE OF THE SPECIFIC 
ITEMS. NET THRIFT STORE REVENUES ARE MINIMAL DUE TO COST OF THE ITEMS 


BEING RECORDED AS A CONTRIBUTION. 


FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS: 


CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS 859,720. 


FORM 990, PART XI, LINE 2C: 
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Schedule O (Form 990 or 990-EZ) (2016 Page 2 


Name of the organization Employer identification number 


86-0135567 


ARIZONA HUMANE SOCIETY 
NO CHANGE HAS TAKEN PLACE IN THE PROCESS. IT IS THE SAME AS IN THE 


PRIOR YEARS. 


SCHEDULE G, PART II, FUNDRAISING EVENTS 

THE FUNDRAISING EVENTS REPORTED ON SCHEDULE G, PART II, ARE TREATED FOR 
TAX PURPOSES IN THE SAME MANNER AS THEY ARE RECORDED IN THE FINANCIAL 
STATEMENTS. THEREFORE, THE DIRECT COSTS TO THE ORGANIZATION ARE 
TREATED AS THE BENEFIT RECEIVED BY THE DONOR AND AMOUNTS IN EXCESS ARE 


TREATED AS CONTRIBUTIONS. 
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